'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-01
DEPARTMENT OF PUBLI:N::;::';“::;.HS:ARZ ! E . rimary Rogistation Distie Noﬁé z strsr's No. Z f STATE FILE NUMBER

NS EUB  AMENDED e
1 0 4. .
1. PLACE OF D VIS 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Resldence before
s. COUNTY Iron o. STATE Mo, b. couny Tron sdmission)

[

VS 300
Rev. 4/59

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1w Rural-Arcadia Lyr.1mo.2 da TgstRural-Arcadia Yu O NHX

[N ;%épﬁﬂ%gﬁff NOT in hn:pitnl give location} Inside Limits DR SS cmude. give location) Reside on an
he Home for Aged YeiD Mo * Robee 12 mi.E. on Hwy.72 Yer O Ne O

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} OF
Minta Roda Bates oeA Mgy 27, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR

Female White '~ | Wew<d§  owdD lo/p9/187] 91 P 38 [

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry).] 12. CITIZEN-OF WHAT COUNTRY

s o o o tsewite " | own home Xenla, I1linois U,8,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : T4. NAME OF HUSBAND OR WIFE

John D. Penteceost | Sarah Davis I%29 BRates
15. WAS DECEASED EVER N U.5. ARMED FORCEST T6. SOCIAL SECURITY NG. [17. INFORMANT 4 Address
(Yes, no, or unknown) | (f yes, give war or dates of servi

Doloras Weilgs, Ironton, Mo.

Tf 18. CAUSE OF DEATH (Enter only one caute per line N . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUSE (o) Gemeralized Arteriosclerosis . 2 years

DOCUMENT

ich gave ri
shove cayse [s),
stating the
lying couse lmst. DUE TO {c)

PART 1) O'IHEE S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminat PART Il If decessed was female
disaase condition given in PART | {a) ] there a prmmyinlu'vodm

O Yes O No 0O Uaknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
PEs FB“»ES? ] O ]

20c. TIME OF Hour Month, Day, Year
INJUR am. .

Conditions, if m, , DUE TO (b)
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MEDICAL CERTIFICATION

. pm.,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., In or about home, | 20f.-CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

| 21, 1 atterded the decensed +om W/L/1989 W S/2/7/63  and it ew Foepetage on. glol /63

Death octurred -.:__l;.?_O_A - m on the date stated sbove, &nd to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMA‘I'ION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

amovm pecity
Bl 5=29=63 Home Cemetery Ironton, MO,
WN_ERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton, Mo, 5‘.-52 7

(L d Embalmer’s 5t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby‘ cerfify” that the boay. whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

, Student Embalmer No.

Student 7
: " Signature of Sfyﬂéni.Embalmgr

Nofe: The above MUST BE S[GNED BY

Signed,_w ﬁ/l( Moy

Licerised Embalmer No.20/2
P. O. AddresM_ka,_‘ -

‘THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above -constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also -shall sign in his OWN handwrn‘mg
. If this body is: not emba[med,,fac? should be‘so stated above.




